PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together wit,, applicable fee(s), to: Mail Mail Stop ISSUL , EE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginin 22313-1450 
o r Fax (571)-273-2885 

iNSTRUCriONS: This form should be l.ci! >u. .tin* u< 'li. IS5LT I UCA FCh 0" i^uir^j "3 

II f.itlhe k ' 1 1 , 

Item ilcs or dirct her msc in Block I, by (a) specifying b new correspondence Jicfdrcss; and/or ........ „ ~ --,«.. - 

■ai nieniiiica cc notifications. „ . _ — , , T 

r^K^coKU^Nr^ooum^Uw^U^^^^ i^^S «K ScS fo r^ orhe SI m'yin; 

;i .iignmcw i»i lom.a! drawing. ma> 


r J ' ,( I r | i 

. have its own certificate of mniSing oi 
» IM 1SW 05/2tW2D " 3 Ccrimcu.c of Mnlung or Transmission 

APPLIED BIOSYSTEMS INC. 

21j0 WOODWARD ilRLET ,_, , . . ssui l > - ' a 

tmrssmittcd to the USPTO (571} 273-2885, on Hie dale indicated below. 




EPS »*» 



EFS ts it ».u, t) 



EFS id*i 

j APPLICATION NO. j FILING DATE j 

FIRST NAMED INVENTOR 

| ATTORNEY DOCKET NO. j CONFIRMATION NO. 


10/827,498 04/iy/20l)4 
TITLE OK INVENTION: RECOMBINANT REVERSE TRANSCRIPTASES 


PUBLICATION t-Stf Ul 


V. PAID ISSUE TEE TOTAL PEEfS) DUE 


3&XSX $1510 S300 


$1810 08/2O7201W 


CLASS- SUBCLASS 


HUTSON. RICHARD G 


: address or indientiun of "Feu Address" {37 


□ "Fee Address" indication cor "Fee Atfcke.*" >«*i>c.-ii!on form 

02 ar iiw! recent) attnebed. Use or it Customer 
Number is required. 


2. For printing on the patent from page, list 

(1) the names of up to 3 registered pntcni attorneys 
or agents OR, nltcmniivcly. 

(2) the mime of a single firm (having us n member u 

registered attorney or agent) und •' 

2 registered patent attorneys or a 
listed, no name will be printed. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE' Unless an assignee is identified below, no assignee dam will appear on Ac patent. If an assignee is Identified below, the document has been filed lor 

recordation as set foi ill i .-. s . ( f ll 3.11 Cemj Itiion of this form is NOT a substitute for filing an Bssignroenl. 

(A) NAME OF ASSIGNEE (3) RESIDENCE: (CITY and STATE OR COUNTRY) 

Carlsbad, CA 


Applied Biosystems, LLC 

'lease check the appropriate assignee caicg nry or categories (will n< 


□ individual SCorpor 


3r other privalc group e ntity G Govcrnweni 


a. The following fce(s) are submitted: 
SI Issue Fee 

E] Publication Fee (No small entity disc 
G Advance Order - II of Copies 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CFR I. 


•lb. Payment of Fcc(s): (Please firs! reapply any previously paid issue fee shown above) 
Q A check is enclosed. 

Q Payment by credit card. Form PTO-2038 is attached. 

KlThc Director is hereby wihorked w ciwrge.lJicreqi.i^fccfs), any deficiency, or ercdil any 
ovcrpaymenl, to Deposit Acc ount Number b U - J b> "3 £ (encluse an extra copy oi tins lurm). 

□ b. Applicant is no longer claiming SMALL ENTITY si 


s. Sec 37 CFR 1.27(g)(2). 


NOTE the Issue ; ee a: i! Public...... ■ ...,«««-/ - 

imere a a-; shown by Hie records uT^i c 1 1 tcdS ;ient and i rudenuirk Olfiee. 


(if required) will not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or other parly in 


Authorized Signature 
Typed or primed twin 


Gloria L. Norberg 


Registration No. 36,706 


: iv« milcpimn f.r inlVirmaiioii is renuir-dbv 37 CFR 1 .3 1 I . 'fhe inlor'i iti iruJ to obmir i ,' 

• , a t i Cu' u u k ■ U ^ over' »-d V, v; ! ;Vr. I? 2 nl ,d 37 CFR l.l-l. This colleciion is ei.ima.cd to ial;c 12 minutes to complete, mcliidroQ e a « le r.» ! ;,prepnn.,g. and 
" bm! ■ I c o"v-'cfd P h fii on or: % die US?TO. Time will vary deoendu.? u M n Hie individual case. Any comma.* on thejimo.m. id «:r.,c ya. 
i'-V onr % I S, C f fi burdeis -hanld be wni to :f.e L'iucf In Lvmahoii OHiccf, U.S. huoni r.naj radcmnrl: Ofnee. -J.*. Depart 

id f Si ID FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner kh . ....... 

i i 22313 U50. 

Under the Paperwork Reduction Act of 1995. no persons are required to re-:prnia in a colleciion of information unless it displays a valid uMB control number. 


lo complete 

at of Commerce. P.O. 
P.O. Bo.s H5U. 


PTOL-85 (Rev. OS/07) Approved for use ihroagh OB/31/2010. 


OMB 0S51-0Q31 U.S. Pulcnt und Trademark OfBcc; U.S. DEPARTMENT OF COMMERCE 


